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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

m

1. File Number U~

2. Fiscal Year Covered From:

/131 /2004

Through:

3. Name and address of person filing.

Name %Kathy

P.O. Box, Bldg., Room No., ifany |

Street 630 Shatto Place

City fj%Los Angeles

State California

4. Name, file number, and address of labor organization.

Name

al ‘Workers Liocal 770

Labor Organization File Number

P.O. Box, Building and Room Number, if anyf;

Street 630 Shatto Place

ZIP Code +4 190005-1372

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any:.

P.O. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
Signature

e Aty Sripmin
~/

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

On 8/11/2005 (213) 487-7070

Date Telephone Number

Form LM-30 (2003)
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Name of PersonFiling Kathy Finn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name |

Trade Name, if any: .

b. Trust

P.O. Box, Bldg., Room No., if any

¢. Employer

Street

City

State . ZIP Code + 4

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name iﬁWestern Alliance Trust Fund

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1000 North Central Ave., Suite 400

City éGlendale

11.b. Approximate dollar value of such dealing.

State |California 2P Code +491202-3627

12.a. Nature of interest held or income received.

Reimbursement of expenses for attendance at the
International Foundation Educational Conference.
November 30 - December 4, 2004

12.b. Amount.

$1,541

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany

Stree’[‘,E
City
State ZIP Code +4
o . 14.b. Amount of payment.
13.b. Is the Business an Employer . .~ or Consultant . ?

Form LM-30 (2003)
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Name of Ferson Filing Kathy Finn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State -  ZIPCode +4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

State | | ZIP Code + 4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name EJanus Institutional

Trade Name, if any:

P.0. Box, Bldg., Room No, ifany

Street 2603 Camino Ramon, Suite 200

City Ramon

State California  ZPCode+4 94583

14.a. Nature of bayment.

Dinner - January 7, 2004

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment.

540!

Form LM-30 (2003)
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Name of Person Filing Kathy Finn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State :  ZIPCode +4 |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.
Gy 12.2. Nature of interest held or income received.
State . ; . ZIP Code +

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Loomis; Sayles & Co.; L.P.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Stet 555 California Street

City San Francisco

State California

- 2P Code + 4 T

14.a. Nature of payment.

Dinner - January 9, 2004

13.b. Is the Business an Employer | X or Consultant

14.b. Amount of payment. e
$65

Form LM-30 (2003)
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Name of Ferson Filing Kathy Finn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

P.O. Box, Bldg., Room No., if any

Street |

City

State | . ZIPCode +4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street |

11.a. Nature of such dealing.

City

11.b. Approximate dollar value of such dealing.

State . ZIP Code +

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name E’Goldman Sachs Asset -Management

Trade Name, if any: | -

P.O. Box, Bldg., Room No., if any

Street f555‘ Ca:li”fyorni,é" Sytyreét; '

City éSan Francisco

State Cal'if‘or‘ni‘é.

ZIP Code +4 94104

14.a. Nature of payment.

Dinner - December 32004

13.b. Is the Business an Employer X or Consultant

14.b. Amount of payment.

$6,03

Form LM-30 (2003)
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Name of { erson Filing Kathy Finn File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name igUnion Bank of California

a. Labor Organization

Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any
. c. Employer
Street 445 South Figueroa, 5th Floor
City EﬁLos Angeles
State California  ZIPCode+4 90071
10. If 9.b. or 9.c. is checked give trust or employer's name. 11aNatureofsuch dealing;

Corporate Co-Trustee for Pension Fund.

Namef:;S.C. United Food & Commercial Workers Union

Trade Name, if any: & Food Employers Joint Trust Funds

P.0O. Box, Bldg., Room No., if any PO . Box 6010

Street 6425 Katella Avenue

11.b. Approximate dollar value of such dealing.

City [Cypress ‘ - |12.a. Nature of interest held or income received.

State California  ZIP Code +

Dinner - ;November 30, 2004

12.b. Amount. $60

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any: k

P.QO. Box, Bldg., Room No., if any

Street
City
Sete . ZPCoders
- . 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing Kathy Finn File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name /LiZard Asset Management

a. Labor Organization

Trade Name, if any:

b. Trust

X
P.O. Box, Bldg., Room No., if any

c. Employer

Streetf?ao Rockefeller Plaza

City %New York

State [New York | ZIP Code +4 (101126300

10. If 9.b. or 9.c. is checked give trust or employer's name. 11aNatureofsuchdealmg

Investment Manager for Pénsion Fund.

Name§S~.C. United Food & Com'me,i'c‘iélyWorkersthion u

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany P.O. Box 6010

Street 6425 Katella Avenue

11.b. Approximate dollar value of such dealing.

City §Cypress

1<.a. Naiure o inte held or income received.
Dinner - December 2, 2004

State California | ZIP Code +4 190630-0010 |

12.b. Amount. $70

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name .

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
Sete . ZPCodevd
- . 14.b. Amount of payment.
13.b. Is the Business an Employer ’ or Consultant E ?

Form LM-30 (2003)
Page 2 of 2




Name of Ferson Filing Kathy Finn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Morgan Stanley

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 1440 South LaSalle Street

City Chicago

State Illinois

9. Business deals with:

a. Labor Organization

x b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

NameéS.C. United Food & Commercial Workers Union

Trade Name, if any:

vE}Eg}gJ:cw)}rers Joint Trust Fu

P.0. Box, Bldg., Room No., ifany 'P.0. Box 6010

Street 56425 Katella Avenue

11.a. Nature of such dealing.

(‘Investmen"tk Manager for Pension Fund, Real Estate
Investments Services Prime Property Fund.

City ECypress

11.b. Approximate dollar value of such dealing.

State California

2P Code +490630-0010 |

12.a. Nature of interest held or income received.

Dinner - December 1, 2004

12.b. Amount. $50f

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street |

14.a. Nature of payment.

City
State  ZPCode+4

. — 14.b. Amount of payment.
13.b. Is the Business an Employer = or Consultant . ?

Form LM-30 (2003)
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Name of Person Filing Kathy Finn File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Morgan Stanley

, a. Labor Organization
Trade Name, if any:

L x - b. Trust

P.O. Box, Bldg., Room No., if any One Financial Place

e o c. Employer
Street 440 South LaSalle Street
City ?Chicagyo '
State Illinois ~ ZIPCode+4 |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11aNatureof suchdealmg

Inxfestmént Manager for Dension Fund, Real Estate

Name S.C. United Food & Commercial Workers Union | Investments Services brime Property Fund.

Trade Name, if any: ‘& Food Emgloyers Joint Trust Funds

P.O. Box, Bldg., Room No., if any P .0. Box 6010

Street§5425 Katella Avenue

11.b. Approximate dollar value of such dealing.

City %Cypress

12.a. Nature of interest held or income received.

Dinner - February 17, 2004

State California | ZIP Code +4 90630-0010

12.b. Amount. sas5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name '

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street
City
see ZPCode+d
e 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant - ?

Form LM-30 (2003)
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